FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT #  P94000091994 ecretary of State

1. Entity Name 04-10-2003 90084 040 ***150.00
E.J.O. ENTERPRISES, INC.

i BBOT A awens  3120TyaST]

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

AR RTMEMR ARG

2. Principal Place of Business %— 3. Mailing Address s—%
3130 Tv e 9 3130 T/ only Fdress Charge
“Suite, Apt.#, Suite, )‘j‘ L eto. HECK HERE IF MAKING CHAN
City & State ., . City & Htat 4, FEI Number Applied For
////Y, [1A - /‘1;/ o /";ﬁ 650541164 Not Applicable
Ziny éountry Zip T Country " . $3 75 Additional
. 5. Certificate of Status Desired . '
p1%24 M” 3300 /f’ U Fe Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
s - e = NEMIE, o e -
—— o el T "a,—_r-—:t" ma ——-—-——-.—:——F—"_\T.p-._“‘-*‘—-—-——-f—\-—————-“—‘—‘_ S

0 BR!EN EDWARD J

ﬂ . i 3 l 3 o T / en 5 }L - Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 7

City FL Zip Code

8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familfar with, and accept
the cbligations of registered agent.

SIGNATURE
P Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura raquired when reinstating} DATE
" FILE NOWHN! FEE IS $150.00 . S
9. El F
' Atter May 1, 2003 Fee will be $550.00 et rana cnsion "%y 32,00 Mey ge
Makd Check Payable to Florida Department of State '
0. | OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O petete 1ITLE [ Change [ Addition
NAME O'BRIEN, EDWARD J ; r / 7( NAME
STREET ADDRESS WD{EEKSTREET 3 [3 0 ‘7 é, g - STREET ADDRESS
CATY-ST- 7P OLLYWOOD FL 33020 CITY-ST- 2P
TITLE 3 pelete TITiE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME - cce BNAME el = e = s e _ 1 -
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

uglify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer pr director
of the corporation or the receiver or rustee empowered t report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 gf Block 11 if
changed, ar on an attachment wj ofed

dress with all
SIGNATURE: D n/&; A CRmED Y-l -pcw3 /651520
ATURE AND TYPED OR ydn'su NAME DFSIGTING OFFICER OR DIRECTOR , Dater )dyume Phona # g—{ }A

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an:

YOS LU

Y

CR2E034 (10/02)



